Background: Smaller size at birth has been associated with elevated blood pressure (BP) and elements of the metabolic syndrome in early adulthood. Few studies have focussed on VLBW (<1500g) infants or been population based.
INTRAPARTUM CARE FACTORS ASSOCIATED WITH ADVERSE EARLY BREASTFEEDING PROBLEMS
Health and Human Services, Melbourne, Australia Email: mary-ann.davey@monash.edu Background: Most women giving birth in Victoria, Australia initiate breastfeeding but early discontinuation is high. This study examines the extent to which selected intrapartum interventions are associated with early breastfeeding problems.
Methods: Retrospective population-based cohort study of all term livebirths to first-time mothers in Victoria in 2009-2014 using the Victorian Perinatal Data Collection. Variables used include maternal characteristics, oxytocin infusion in labour, epidural analgesia, birth by caesarean section (CS) and three breastfeeding items: whether the mother initiated breastfeeding; whether the baby was given any infant formula in hospital; and whether the last feed before discharge was taken entirely and directly from the breast (fully breastfed on discharge). Comparison of proportions and adjusted Odds Ratios are reported.
Results: One-third of term breastfed babies (32.6%) were given some formula in hospital, and 26.3% were not fully breastfed on discharge. After adjustment for maternal age, BMI, and gestation, babies born to women who had epidural analgesia, who had an oxytocin infusion during labour, and who had a CS were more likely to be given formula in hospital (adjORs 1.46, 1.40 and 1.90 respectively, all p<0.001) and less likely to be fully breastfed on discharge (adjORs 0.71, 0.72 and 0.63 respectively, all p<0.001).
Conclusions: Our findings will help maternity care providers identify women at risk of early breastfeeding problems, and so enable them to provide additional care for women likely to need it. Background: FGR is a strong risk factor for stillbirth. Identification of FGR, and timely delivery of growth restricted babies, is an important aspect of antenatal care. This prompted the inclusion within the Victorian Perinatal Services Performance Indicators, since the 2010 report, of an improved item that measures identification and management of severe FGR (<3 rd centile) in singleton pregnancies. Methods: Cross-sectional study using data on all births in Victoria (Victorian Perinatal Data Collection). We report the proportion of severely growth restricted singleton babies born at 40 or more weeks gestation in public and private hospitals before and after publication of this indicator. We compared the gestation-atbirth curve for births following spontaneous onset of labour, and iatrogenic births between 2006 and 2016.
MANAGEMENT OF SEVERE FETAL GROWTH
Results: In 2010, 39.6% of severely FGR babies born in public and private hospitals were born at 40 or more weeks. This has reduced to 30.6% in public hospitals and 31.1% in private hospitals in 2016 -a 22.2% relative reduction. The largest decrease occurred between 2015 and 2016, a year after the 2010 report was released. Iatrogenic births occur at earlier gestations than spontaneous births. The overall gestation curve shifted to the left (earlier) between 2006 and 2016 with a higher proportion of iatrogenic birth (43.1% in 2006, 52.4% in 2016) .
Conclusions: Identification and management of severe FGR has improved since the introduction of this indicator. Monitoring is needed to ensure that an over-enthusiastic response does not result in the early delivery of babies who are in fact normally grown.
